Dear Mr. President, Congratulations on your election. We, the nation's departments of family medicine, look forward to giving you a hand with health care reform. Compared to other rich nations, we know that our health outcomes fall far short, our health care costs are very high, and access to care is altogether inequitable. Rectifying these problems seems a daunting task, but when attention is paid to the abundant evidence, the solution boils down to 2 simple essentials-universal access to healthcare for all Americans, and much more emphasis on primary care, preventive medicine, and public health.
You may ask: "How will we pay for greater access and for more primary care?" Solid evidence shows that the initial cost for this type of reform is recouped within 2 years and then there are substantial savings. Just ask Senator Richard Burr of North Carolina. He can tell you about his state's great Community Care of North Carolina program. 1 Like oil companies, we in academic family medicine are concerned about pipelines. For the best health care system, we need to train more family physicians. Ask Senator Edward Kennedy of Massachusetts. His state introduced a program of universal health care coverage in 2006, but it failed to fl ourish because there were not enough primary care physicians to care for all of the people suddenly insured. 2 And guess what? It's going to get worse. Currently, 32% of US physicians practice primary care. Over the last 3 years, the number of medical school graduates who will practice primary care is only 16%, and federal programs that will reverse the trend have been eviscerated.
Here's an example: Since 2000, the funding for Federally Qualifi ed Health Centers (FQHCs) has nearly doubled to almost $2 billion. This is laudable. However, over the same time period, the funding for the programs that train the physicians most likely to practice in FQHCs (Title VII, Section 747) has been cut by 55%. This is appalling. Ask Senator Evan Bayh of Indiana if the new Lucas Oil Stadium would have been built if Indianapolis didn't have a pipeline of loyal Colt fans or the promise of a pipeline of conventions. The pipeline of family physicians is running dry.
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Would you like some good reading? We recommend an article by Barbara Starfi eld, pediatrician and one of the nation's foremost clinical epidemiologists. Her comprehensive review of the literature on systems of effective health care is in The Milbank Quarterly. 3 Here's what our country needs:
1. Patient-Centered Medical Homes. Ubiquitous physician-directed practices that emphasize fi rst-contact care, patient-centered care over time, comprehensive care, integration of care among health care disciplines and within communities, family and community orientation, and cultural competence. (You don't need to measure much here; practices like these improve outcomes and lower costs by their very nature.)
2. Universal access to care guaranteed by publicly accountable bodies. We don't necessarily need a single payer; we just need public accountability for those who do pay.
Low or no copays or deductibles for primary health services.
Led by the growth of Health Savings Accounts (HSAs), out-of-pocket expenses are soaring. The GAO found that HSAs are nothing more than veiled tax shelters. 4 4. Similar professional earnings for primary care physicians relative to other specialists. Recent RVU updates, care coordination payments and pay-for-performance are right on target. Make sure they measure and reward practices that in reality improve the health care system.
Here's what is really amazing: These things naturally occur when there is an adequate workforce of family physicians. If you want an illustration, ask Leiyu Shi of the Johns Hopkins Bloomberg School of Public Health. His studies consistently fi nd that poor health care outcomes due to gaps in socioeconomic status are eliminated by high concentrations of primary care physicians. 5 Well, that's about it. In the long run, these changes will pay for themselves many times over. And the measurements won't be nearly as cumbersome as you might think. It will take some guts to take on the special interests that will be resistant to such change, but family medicine is ready to step up to the plate.
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